
2014 Federal Poverty Guidelines for 48 Contiguous States and the District of Columbia

100% FPL (*1)
In household 

133% FPL (*2)
Medicaid Expansion 

200% FPL (*3)
CHIP

300 % FPL (*4)
Zero/Limited Cost 

Sharing

400% FPL (*1)
APTC
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1 $11,670 $15,521 $23,340 $35,010 $46,680

2 $15,730 $20,920 $31,460 $47,190 $62,920

3 $19,790 $26,320 $39,580 $59,370 $79,160

4 $23,850 $31,720 $47,700 $71,550 $95,400

5 $27,910 $37,120 $55,820 $83,730 $111,640

6 $31,970 $42,520 $63,940 $95,910 $127,880

7 $36,030 $47,920 $72,060 $108,090 $144,120

8 $40,090 $53,320 $80,180 $120,270 $160,360

Additional 
Persons $4,060 $5,400 $9,020 $12,180 $18,040

(*1) AI/ANs earning between 100% FPL and 400% FPL may be eligible for APTC that lower monthly premiums right 
away. Others may be eligible for free or low-cost coverage on the Marketplace.

(*2) Many AI/ANs will be newly eligible for Medicaid under the Affordable Care Act. In states that have expanded 
Medicaid coverage to include individuals with family incomes at or below 133% FPL, this number will be used to 
determine whether you’re eligible for Medicaid. Check with your State to see if it expanded its Medicaid program.  
For more information about your State’s Medicaid program, visit www.medicaid.gov. It is important to note that 
Medicaid and CHIP use the 2015 FPL guidelines to determine eligibility. 



2014 Federal Poverty Guidelines for  
Alaska and Hawaii

100% FPL
Alaska

100% FPL
Hawaii 
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1 $14,350 $13,230

2 $19,380 $17,850

3 $24,410 $22,470

4 $29,440 $27,090

5 $34,470 $31,710

6 $39,500 $36,330

7 $44,530 $40,950

8 $49,560 $45,570

More than  
8 in your 

household?

Add $5,030 for each 
additional person

Add $4,620 for each 
additional person


